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CASE HISTORY
A woman aged 49 was referred to the ophthalmology department with a 9-month history of increasing diplopia on right lateral gaze with limitation of abduction in the right eye ( Figure 1 ). Computed tomographic (CT) scanning of the brain and orbits showed no abnormality and the preliminary diagnosis was idiopathic VI nerve palsy. Four months later the patient consulted the general surgeons about a right breast lump that had been present for 5 years. A mammogram revealed bilateral lobular tumours which on biopsy proved to be adenocarcinoma. She was referred to the medical oncology department where staging investigations revealed adenocarcinoma cells in the cerebrospinal fluid. Treatment included intrathecal methotrexate and cytarabine. Six months after the original visit, she was referred back to the ophthalmology department with increasing diplopia. In the right eye there was no abduction beyond the midline, together with moderate restriction of elevation, depression and abduction. The left eye showed slight restriction of abduction. Visual acuities and pupillary reactions were normal and no abnormalities were seen on anterior segment examination or fundoscopy. A repeat CT scan revealed ill-defined 'cuffing' of the globe, optic nerve and extraocular muscles, as seen most commonly with carcinoma or inflammation. The process was more pronounced on the right, particularly involving the medial rectus, and probably involved the eyelids. / Figure 1 Limitation of abduction of the right eye on attempted dextroversion A biopsy of the medial rectus muscle showed metastatic carcinoma-a finding supported by staining for epithelial membrane antigen. After fractionated radiotherapy to the region the patient reported symptomatic improvement. COMMENT Orbital metastases can simulate primary tumours, thyroid orbitopathy and idiopathic orbital inflammation4. The most common presentation of orbital metastases is proptosis. Font and Ferrys presented a series of 28 patients with isolated orbital metastases; 75% had proptosis and only 18% had ophthalmoplegia and diplopia. Most patients respond to palliative radiotherapy, with or without chemotherapy. Early recognition and treatment is important since response to treatment depends on the extent of ocular and orbital involvement6. This case demonstrates the importance of an accurate history and general physical examination when an unexplained ocular motility disturbance is seen in a previously fit patient.
